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‘ INTRODUCTION

The City of Columbus has worked with SIHO, your employee benefits administration company, to
develop a benefits plan for you and your eligible dependents.

One of the advantages of SIHO is their focus on and attention to customer service. SIHO’s helpful
staff is ready to assist you with any questions or concerns you may have. Employees are
encouraged to contact SIHO by phone at (812) 378-7070 or (800) 443-2980 toll free.

The local customer service staff includes:

e Member Services—Representatives who will help you understand your health care
benefits and walk you through the claims process with phone and walk-in
accessibility.

e Medical Management—Nurses are available on-site in Columbus to answer any
medical questions you might have or to work with your physician to ensure you
receive the highest quality health care.

e Account Management—These individuals work with your employer and claims
representatives to help them improve the benefit program and to resolve any
concerns during the contract period.

Though City of Columbus cannot avoid the impact of rising health care costs, we believe this health
care plan will provide many advantages while living within the city’s budget demands.

Advantages of the City of Columbus Plan:
e Two health plans - offering a choice in health care coverage
e Preventive health care coverage, with required educational meetings
e Extensive network of in-network providers

Working Spouse Rule:

The purpose of the Working Spouse Rule is to share the costs of the medical, dental and vision

expenses with other plans or insurance carriers when the spouse of an Employee is eligible for

medical, dental and vision coverage where the spouse is employed. It is the Employer’s

responsibility to determine who is eligible for this coverage on a non-discriminatory basis.

1.If a spouse of an eligible Employee is employed with a company which offers group medical,
dental and vision insurance coverage and that spouse is eligible for that plan, that spouse will not
be eligible for this Plan.

2.If the spouse is employed with a company that does not offer group medical, dental and vision
coverage and is eligible to be enrolled, the spouse may be enrolled in this Plan as primary at the
family rate which is currently in effect. (A statement from the spouse’s employer that verifies they
have no coverage available with that employer will be required.)*

*Note: Medicare does not count as an employer-sponsored plan for the purposes of this rule.



‘ TERMS IN THIS BENEFITS GUIDE ‘

Copays — The flat fee charged by the plan for certain services such as emergency room visits
or office visits. Copays do not apply to the annual deductible.

Annual Deductible — The amount you pay first before the plan begins paying expenses for
covered services.

Coinsurance Stop-Loss — The amount you pay each year in coinsurance before covered
expenses are paid at 100% by the Plan. This amount does not include the annual deductible.

Coinsurance — The percentage you pay when you receive care once you have met the annual
deductible.

Balance Billing — Provider practice of billing the patient for the difference (or balance) of
charges above the amount reimbursed by the health plan. Your plan prohibits participating
providers from balance billing except for allowed copayments, coinsurance and deductibles.

Reasonable & Customary — A payment rate based on the fees for medical services charged
by health care providers in a specified area (usually a zip code or group of related zip codes).

Out-of-Pocket Maximum - The maximum amount

you can pay each year in deductibles, coinsurance
and copays for covered services.

Customer Service:

SIHO has customer service representatives available to answer your questions relating to eligibility,
benefits and claim status. You can also log on to their website and click on Contact Us to reach a
customer service representative.

Phone: Local: 812.378.7070 Toll Free: 800.443.2980
Website:  www.siho.org
Address: 417 Washington Street

P.O. Box 1787

Columbus, IN 47202-1787

To find out if your provider is part of the SIHO Network or to find a provider in the SIHO Network,
call SIHO Customer Service or log on to the website to do a search: www.siho.org




I SUMMARY OF HEALTH CARE BENEFITS - OPTION 1 PREFERRED PROVIDER PLAN \

Your Plan Features Option 1 - Preferred Provider Plan

Inspire SIHO Out-of-Network
Providers Providers Providers

Annual Maximum Unlimited

Calendar Year Deductible
Individual $750 $750 $750

Family $1,500 $1,500 $1,500

* The Preferred Provider Plan (Option 1) has an embedded deductible. This means that one member must meet the individual deductible
of $750 and the remaining family member(s) can accumulate the remaining $750 to meet the $1,500 deductible.
The High Deductible Health Plan (Option 2) has a non-embedded deductible. For family policies, the individual deductible is non-
applicable — this means that claims of either one family member or claims accumulated by more than one member needs to meet the
family deductible of $3,000 before the plan pays. However, the maximum out-of-pocket will never exceed $4,750 for one individual.

Calendar Year Coinsurance Stop
Loss Maximum
Individual $4,000 $4,000 $4,000
Family $8,000 $8,000 $8,000
Maximum Out-of-Pocket
Individual $4,750 $4,750 $4,750
Family $9,500 $9,500 $9,500

Tier 1 and Tier 2 deductibles and coinsurance cross apply.
Copays accumulate toward the maximum out-of-pocket and do not apply to Tier 3
and vice versa

Hospital Room, Services, Supplies 80% after deductible 70% after deductible 60% after deductible

Inpatient Surgery 80% after deductible 70% after deductible 60% after deductible

Emergency Room Facility
Charges ($150 copay applies if 80% after deductible 70% after deductible 60% after deductible
non-emergency)

Urgent Care 80% after deductible 70% after deductible 60% after deductible
Outpatient Surgery 80% after deductible 70% after deductible 60% after deductible
Office Visits 80% after deductible 70% after deductible 60% after deductible
Preventive Health Benefit 100% covered-subject to Preventive Health Benefits Guidelines

Dental Cleaning - 2 per year 100%

Diagnostic X-Ray and Lab 80% after deductible 70% after deductible 60% after deductible

Columbus Regional
Hospital Lab Program
(this includes the CRH Lab at
Sandcrest, Prompt Med or any 100% no deductible 100% no deductible NA
provider who sends labs to these fa-
cilities. This does not include the lab
located within the hospital.)




I SUMMARY OF HEALTH CARE BENEFITS - OPTION 1 PREFERRED PROVIDER PLAN \

Your Plan Features

Option 1 - Preferred Provider Plan

Inspire
Providers

SIHO
Providers

Out-of-Network
Providers

Ambulance

80% after deductible

70% after deductible

60% after deductible

Inpatient Mental Health and
Substance Abuse

80% after deductible

70% after deductible

60% after deductible

Outpatient Mental Health and
Substance Abuse

80% after deductible

70% after deductible

60% after deductible

Physical, Speech &
Occupational Therapy

80% after deductible

70% after deductible

60% after deductible

80% after deductible

70% after deductible

60% after deductible

Chiropractic Services

Annual Maximum: 30 visits

70% after deductible

80% after deductible 60% after deductible

Durable Medical
Equipment

Precertification required for purchases over $750 and all rentals

80% after deductible 70% after deductible 60% after deductible

Hospice Care

Precertification required; combined Calendar year maximum: 3 months outpatient; 6 months inpatient

Home Health Care 100% no deductible 100% no deductible 100% no deductible

Outpatient

Precertification required; Annual max 100 visits

Other Covered Benefits

80% after deductible 70% after deductible 60% after deductible

‘ YOUR COST FOR COVERAGE

Your cost for medical coverage is based upon the plan you choose and your level of coverage.
The following table shows your contribution for Option 1.

Employee Premiums Option 1

Individual Coverage
26 pay periods

$40.94

Employee +Spouse
Coverage

26 pay periods
Employee +Child(ren)
Coverage

26 pay periods

$80.82

$69.19

Family Coverage

26 pay periods $90.79




1 SUMMARY OF HEALTH CARE BENEFITS - OPTION 2 HDHP

Option 2 - High Deductible

Your Plan Features

Inspire
Providers

Health Plan

SIHO
Providers

Out-of-Network
Providers

non-embedded*

non-embedded*

Annual Maximum Unlimited
Calendar Year Deductible
Individual $1,500 $1,500 $1,500
Family $3,000 $3,000 $3,000
Deductible is Deductible is Deductible is

non-embedded*

* The Preferred Provider Plan (Option 1) has an embedded deductible. This means that one member must meet the individual deducti-
ble of $750 and the remaining family member(s) can accumulate the remaining $750 to meet the $1,500 deductible.
The High Deductible Health Plan (Option 2) has a non-embedded deductible. For family policies, the individual deductible is non-
applicable — this means that claims of either one family member or claims accumulated by more than one member needs to meet the
family deductible of $3,000 before the plan pays. However, the maximum out-of-pocket will never exceed $4,750 for one individual.

Calendar Year Coinsurance Stop
Loss Maximum

Copays accumulate toward
the maximum out-of-pocket

Copays accumulate toward
the maximum out-of-pocket

Individual $3,250 $3,250 $3,250

Family $6,500 $6,500 $6,500
Maximum Out-of-Pocket

Individual $4.750 $4.750 $4,750

Family $9,500 $9,500 R

Copays accumulate toward
the maximum out-of-
pocket

Tier 1 and Tier 2 deductibles and coinsurance cross apply.
Copays accumulate toward the maximum out-of-pocket and do not apply to Tier 3

and vice versa

Hospital Room, Services, Supplies

80% after deductible

70% after deductible

60% after deductible

Inpatient Surgery 80% after deductible 70% after deductible 60% after deductible
Emergency Room Facility Charg-

?$S1 50 copay applies if non- 80% after deductible 70% after deductible 60% after deductible
emergency)

Urgent Care 80% after deductible 70% after deductible 60% after deductible
Outpatient Surgery 80% after deductible 70% after deductible 60% after deductible
Office Visits 80% after deductible 70% after deductible 60% after deductible

Preventive Health Benefit

100% covered-subject to Preventive Health Benefits Guidelines

Dental Cleaning - 2 per year

NA

Diagnostic X-Ray and Lab

80% after deductible

70% after deductible

60% after deductible

Columbus Regional

Hospital Lab Program

(this includes the CRH Lab at
Sandcrest, Prompt Med or any
provider who sends labs to these fa-
cilities. Including labs performed di-
rectly at CRH.

80% after deductible

N/A

N/A




1 SUMMARY OF HEALTH CARE BENEFITS - OPTION 2 HDHP

Your Plan Features

Option 2 - High Deductible

Durable Medical
Equipment

Health Plan
Inspire SIHO Out-of-Network
Providers Providers Providers
Ambulance 80% after deductible 70% after deductible 60% after deductible
23;2?::2; Xﬁﬂg Health and 80% after deductible 70% after deductible 60% after deductible
c",tﬁ'::t'i’os;":'f‘;‘;‘lipy 80% after deductible 70% after deductible 60% after deductible
Chi tic Servi 80% after deductible 70% after deductible 60% after deductible
iropractic Services
P Annual Maximum: 30 visits
80% after deductible 70% after deductible 60% after deductible

Precertification required for purchases over $750

and all rentals

Hospice Care

80% after deductible

70% after deductible

60% after deductible

Precertification required; combined Calendar year maximum: 3 months outpatient; 6 months

inpatient

Home Health Care
Outpatient

80% after deductible

70% after deductible

60% after deductible

Precertification required; Annual max 100 visits

Other Covered Benefits

80% after deductible

70% after deductible

60% after deductible

‘ YOUR COST FOR COVERAGE

Your cost for medical coverage is based upon the plan you choose and your level of coverage.

The following table shows your contribution for Option 2.

Employee Premiums Option 2

Individual Coverage
26 pay periods

$31.32

Employee +Spouse
Coverage
26 pay periods

$60.98

Employee +Child(ren)
Coverage
26 pay periods

$49.95

Family Coverage
26 pay periods

$71.93




‘ SUMMARY OF PRESCRIPTION DRUG COVERAGE ‘

Option 1 - Preferred Provider Option 2 - High Deductible
Your Plan Plan Health Plan*
*
Features Retail Service  Mail Order Service Retail Service Mail Order Service
(30 day supply) (90 day supply) (30 day supply) (90 day supply)
. 80% after 80% after
Generic $10 $25 deductible deductible
80% after 80% after
Brand $30 $60 deductible deductible
Non Formulary 80% after 80% after
Brand $50 $120 deductible deductible

* Prescription Drugs listed on the High Deductible Health Plan Health Savings Account Preventive Therapy
Drug List will be covered at the appropriate coinsurance and not subject to the annual deductible.

An important part of any medical plan is prescription drug coverage. You receive coverage for both generic
and brand name drugs, but you pay less for brand name drugs that are a part of the plan’s formulary, or
preferred drug list. The plan’s formulary drugs are chosen by the plan based on their quality, safety, and
cost-effectiveness.

You also have the option to take advantage of the Mail Order Service program. By using the mail order
program you can receive 90 days of medication for less than the cost of three 30-day prescription fills at a
retail pharmacy. This saves you time and money.

Effective 2/1/18, in conjunction in Indiana State Law, physicians cannot prescribe more than a 7 day
supply of Opioids for patients who have not taken opioids previously and for patients under the age
of 18. Future fills will require a letter of medical necessity from the physician to be submitted to SIHO
Medical Management for approval.



‘ HSA CONTRIBUTIONS ‘

For those employees choosing a Health Savings Account (HSA) option, the City will make one payment into the
employee’s HSA account for the first year that the employee enrolls in the High Deductible Health Plan. The
employee is eligible for this benefit only one time while covered under the City’s Health Plan. This payment will be
made only for those employees actively employed by the City at the time of the payment and for employees who
are working 30 or more hours per week. The payment will be made the first month of enroliment.

$1,500/$3,000 Plan
$250 Single
$350 Employee + Spouse
$350 Employee + Child(ren)
$500 Family

You may contribute to your HSA the maximum amount as determined by the IRS, regardless of your plan’s
deductible. The maximum for 2019 is $3,500** for individuals and $7,000 for families. If you have not been
working at the City of Columbus long enough to receive a paycheck, you will not be eligible for the employer HSA
contribution amount indicated above.

**Individuals who are 55 or older and covered under a high deductible health plan are eligible for an additional $1,000 “catch-up” contribution for 2018.

The IRS only allows “embedded” deductibles for family HSA plans whose individual deductibles satisfy the mini-
mum family deductible as determined by the IRS ($2,700). Since the $1,500 HSA plan’s family deductible is
$3,000, the $3,000 must be met by either an individual or family combined before benefits will start.

Early retirees are eligible to enroll in the High Deductible Health Plan but are not eligible for the employer contribu-

tion to the Health Savings Account.

The bank account connected to the City of Columbus HSA Plans is through First Financial Bank. If you are enrolling in an HSA for
the first time, shortly after you submit your enroliment form, you will receive instructions on how to setup your First Financial HSA

Account.

First Financial Bank offers great banking benefits to City of Columbus Employees such as Online Receipt Storing and Online Bank-
ing and Bank to Bank Transfers.



Health Savings Account

Why Choose an HSA Plan?

An HSA is a bank account where tax-free deposits are made to pay for qualified medical expenses. Withdrawals
from your HSA are also tax free as long as the funds are used for qualified medical expenses. There are many
advantages to enrolling in a qualified High Deductible Health Plan and opening a HSA bank account.

You are eligible to enroll in one of the City of Columbus Employee HSA Plans if you meet the following requirements:

® Have no other first-dollar medical coverage. This means you cannot be covered as secondary under a plan
that is not a qualified High Deductible Plan.

® Are not enrolled in Medicare. Medicare eligible persons who do not enroll in Medicare may have an HSA if they
are covered by a qualified High Deductible Health Plan.

® Cannot be claimed as a dependent on someone else’s tax return

What are the benefits of an HSA?

®  Your high deductible insurance and HSA protect you against high or unexpected medical bills

®  Your health insurance premiums are lower

® SIHO pays 100% of covered preventive care services received in-network. You do not need to meet the de-
ductible for covered preventive care services.

® You can use the funds in your account to pay for the following:

® Medical Expenses including expenses that are not covered under the SIHO Medical Plan (See IRS
Publication 502)

All options under IRS Publication 502

Long-Term Care Insurance

Dental and Vision expenses

Medical expenses after retirement (before Medicare)

Out-of-pocket expenses when covered by Medicare

® You can save the money in your account for future medical expenses and grow your account through invest-
ment earnings. HSA earnings grow tax-free.

® Your HSA is completely portable. Funds in your HSA belong to you and are always 100% vested. There are
no “use it or lose” rules for HSAs.

® Unlike contributions into an HSA, an individual need not be covered by an HDHP to make withdrawals from the
HSA. For example, an employee that is qualified to contribute to an HSA can use the funds to pay for medical
expenses for a qualified dependent even if the dependent is not covered under an HDHP.

Paying for medical expenses:
Here are a few simple tips to keep in mind:

® When you receive services from a physician or hospital, present your SIHO Identification Card just as you
would with a traditional plan. Use of the ID Card ensured that the claims will be submitted to SIHO and that a
provider network discount will be taken. This saves money for you! Most providers will not require payment
from you at the time of service; they will bill SIHO and wait for payment determination from SIHO before billing
you.

® (Qualified healthcare expenses may be paid with your HSA money, or you may pay out-of-pocket and continue
to save in your HSA.

® Your HSA works like a checking account with withdrawals limited only by the account balance.

® After you open your HSA, you have the option to receive a First Financial Debit Card. This card can be used to
pay for qualified expenses anywhere it is accepted. You may also setup bill-payer and pay your medical bills
online with First Financial.

® Receipts of where you spend your HSA funds are required by the IRS. You do not need to submit a receipt to
the bank to receive reimbursement.

® However, you need to keep the receipt for 7 years with your other tax reporting paperwork.
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Health Savings Account Example

How a Health Savings Account saves you money!

PPO Plan ($1,500 Family

HSA ($3,000 Family Deductible)

Deductible)
Annual Premium $2,360.54 $1,870.18
Employee HSA Deposit $0 $750
City of Columbus $0 $500

HSA Match

*Assumed Annual Medical
—750 expenses not cov-
ered by insurance

$750 (paid out of pocket)

$750 (paid from HSA Account)

Total Employee Cost $3,110.54 $2,620.18
$500
HSA Account Balance at $0 ($750 EE & $500 City of Columbus
end of year Deposit

minus $750 Expenses = $500)
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High Deductible Health Plan (HDHP) - Health Savings Account (HSA)

(08/01/18)

ANTI-INFECTIVES
ANTIRETROVIRAL AGENTS
TRUVADA 200300 mg

ANTICOAGULANTS/

ANTIPLATELETS
ANTICOAGULANTS
Enoxapann
fondapannuy
wartann

Jantoven

ARIXTRA

BEWVY 54
COUMADIN
COUMADIN INJECTION
ELIUIS

FRAGMIM
IPRIVASK
LOVENOX
PRADANA
SAVAYSA
¥ARELTO

PLATELET AGGREGATION INHIBITORS
azpirin 81 mg

clopidogre!

dipyridamole

dipyridamole ext-relaspinn
prasugrel

AGGREMOX

BRILINTA
CLOPIDOGREL KIT
DURLAZA

EFFIENT

PLAVIX

YOSPRALA

ZONTIVITY

Over-e-Counier (0T producis e 3 prescnpdon.
Coverage may valy oy pian.

ANTICONVULSANTS

carbamazepine
carbamazepine exf-raf
clonazepam

divaiproex sodium delayed-rel
divalproex sodium ext-red
ethosuximide

felbamats

lamofngine

lamodngine ext-rel
levetiracetam
levetiracatam ext-rel
axcarbazepine
phencbharbifal

Preventive Therapy Drug List

phenytoin
phenytoin sodium axfended
primidone
tiagabine
topiramate
topiramafe ext-ral
valproic acid
vigabairin
zonizamide
Epital

APTIOM
BAMNZEL
BRIVIACT
CARBATROL
CELOMTIM
DEPAKEME
DEPAKOTE
DEPAKOTE ER
DILAMTIM
FELBATOL
FyCOMPA
GABITRIL
KEFPPRA
KEFPPRA XR
KLONOPIM
LAMICTAL
LAMICTAL XR
MYSOLINE
OMFI
OXTELLAR XR
PEGAMOME
PHENYTEK
QUDEXY ¥R
ROWEEFRA
SABRIL
SPRITAM
TEGRETOL
TEGRETOL-XR
TOPAMAX
TRILEPTAL
TROKEMDI %R
VIMPAT
ZARCOMTIN
ZOMEGRAM

CARDIOVASCULAR CONDITIONS -

OTHER
ANTIARRHYTHMIG AGENTS
amiodarone
dizopyramide

dofetiide

flecainids

propafenons
propafenons ext-ral
sofalal

sofalal AF

Facerone
BETAPACE
BETAPACE AF
MULTAQ
NORPACE
NORPACE CR
RYTHMOL SR
SORINE
SOTYLIZE
TIKOSYM

ORAL ANTIANGIMNAL AGENTS
izosorbide dinifrafe
izosorbide dinifrate exf-rel
izosorbide mononitrate
izozorbide mononitrate ext-rel
CILATRATE-SR

ISORDIL

5L and chewable fomuianons ae nor incuded
o0 this jist.

TRANIDERMALTOPICAL ANTIANGINAL
AGENTS

nifroglycenin transdermal

Minitran

NITRO-BID

HNITRO-DUR

CORONARY ARTERY DISEASE
ANTIHYPERLIPIDEMICS
atorvastafin
chaleztyramine
colegevelam
calesfipol

azrefimibe

fenofibrate

fenofibric acid
fenofibric acid delaysd-re!
fluvastatin

fluvasztatin ext-nal
gemiibrozil

lovasfatin

niacin ext-raf
prawvastafin
rosuvasiatin
simvastatin

Nisoor

Frevalita
ALTOPREV
AMNTARA

COLESTID
CRESTOR
FENOGLIDE
FIBRICOR
FLOLIPID

Plaase note: This ISt represents brand products In CARS, mranded genencs N UDp=r- and lewancase ENes, and generic products In lowemase faics.

Some sirengths o

015302
appearance In this document. Pieass check With your plan provider should you hawve 3y questions aDout covarage
ime fo ime In compliance with Affordable Care Act requiremenis andior U.S. Inlemal Revenue Senvies (IR5) guidance. This kst includes medicafions consldened prevanve

by the IRS: It may not Include 3l preventive medications.

forms may not oe Incuded In the Preventive Therapy Orug List and certain products or categories may not b2 coversd, regandess of their
. Addiional madications may be Inciudad In this st fom

This Preventive Therapy Drug List has b=en adoptad by Me rEferencat Neaith pian. CV'S Caremank® makes N0 repesentations regarding is compllance with appilcabie legal
requiraments. The Praventive Therapy Dnag List should be modfled s neceesary or desired by the plan sponsor based on te advice of the plan Sponsor's counsel.

106-10355548 DEO113
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KYMAMRO
LESCOL XL
LIPITOR
LIFOFEMN
LIVALD
LOFID
MIAZFPAN
PRAVACHOL
QUESTRANMIUESTRAM LIGHT
TRICOR
TRIGLIDE
TRILIPLX
WELCHOL
ZETIA
ZOCOR
ZYPITAMAG

GOMBINATION ANTIHYPERLIFIDEMICS
amiodipine/atonyastatin
ezetimibadsimvastatin

CADUET

VYTORIMN

DIABETES

DIAGNOSTIC AGENTS AND 3UPPLIES

BLOOD GLUCOSE MONITORS - ALL

BLOOD GLUCOSE STRIPS - ALL

CONTROL SOLUTIONS

INSULIMN SYRINGES, INFUSION SETS,
AND MEEDLES - ALL

KETONE BLOOD TEST STRIPS - ALL

LAMCETS, LANCET DEVICES

OMHNIPOD INSULIM INFUSION PUMP

URINE TESTIMG STRIPS - ALL

V-GO INSULIN DELIVERY DEVICE

Over-me-Coumar (OTC] products ROuire 3 prescpion.

Coverage may vary by pian

INHALED MABETES AGENTS
AFREZZA

INJECTABLE DIABETES AGENTS
ADLYXIM

ADMELOG

APIDRA

BASAGLAR KWIKFEN
BYDUREON

BYETTA

FIASP

HUMALOG

HUMULIM

LANTUS

LEVEMIR

NOVOLIM

NOVOLOG

OZEMPIC

SOLIQuUA
SYMLINFEN
TAMZEUM

TOUJED

TRESIBA

TRULICITY
VICTOZA
HULTOPHY

Crwer-the-Counfer (0T progucts fequire 3 prescriobion.
CoveErage may vary by pan.

ORAL MABETES AGENTS
scarbose
aloglipfin
aloglipfin'metiormin
aloglipfin/pioglitazons
chiorpropamide
glimepinde
lipizide
glipizide exi-rel
glipizidedmetformin
glybunde
giyburide, micronized
; ) S
metformin
maiformin exf-ral
it
nafeglinide
pioglitazons
pioglitazons/glimepinds
pioglifazons/metiormin
repaglinide
repaglinidedmetformmin
tolbutamide
ACTOPLUS MET
ACTOPLUS MET R
ACTOS
AMARYL
D-CARE DM2 KIT
DUETACT
FARXIGA
FORTAMET
GLUCOPHAGE
GLUCOPHAGE ¥R
GLUCOTROL
GLUCOTROL XL
GLUCOVANCE
GLUMETZA
GLYMASE
GLYSET
GLY XAMBI
INVOKAMET
INVOKAMET xR
INWVIOHANA
JANUMET
JANUMET xR
JAMUNLS
JARDIAMCE
JENTADUETO
JENTADUETO XR
KAZAND
KOMBIGLYZE XR
METAGLIP
HESIMNA
OMGLYZA
QSEMI
PRAMDIN

FPRECOSE
QTERMN
RIOMET
SEGLUROMET
STARLIX
STEGLATRO
STEGLUJAN
SYMNJARDY
SYMNJARDY XR
TRADJEMNTA
XIGDUO XR

HEMATOLOGIC AGENTS
ADVATE
ADYNOVATE
AFSTYLA
ALPHANATE
ALPHANINE 5D
ALPROLIX
BEBULIN
BENEFIX
CORIFACT
ELOCTATE
FEIBA
HELIXATE F5
HEMOFIL M
HUMATE-P
IDELVION
DXINITY
KOATE-DVI
KOGENATE F3
KOVALTRY
MONOCLATE-P
MONONINE
NOVOEIGHT
NUWIQ
PROFILNINE SD
RECOMBINATE
RIXUBIS
TRETTEN
XYNTHA

HYPERTENSION

ACE INHIBITORSIANGIOTENSIN || RECEPTOR
ANTAGONISTS AND GOMBINATION AGENTS
amilodipine/benazepni

benazepnl
benazeprilthydrochlorothiazide
candszarfan
candesarfan'hydrochliorothiazide
captopnl

caploprilhydrochlorotfiazide

enalapnil

enalaprilhydrochlorthiazide
eprosarntan

fozinopnl

fosinopni‘thydrochlorothiazide

irbesartan
irbezarfanthydrochiorothiazide

lizinopni

lizinoprithydrochlorothiazide

Piease nofe: This llst represents brand products In CAPS, branded genanics In upp=r- and lowencase Ifialics, and generic products In lowerase faics.

Some strengths of

oosage
appearance In this document. Piease check with your plan provider shouid you have any questions about

ime %o dme In

forms may not be Incluged In the Prevertive Therspy Dug List and certain products or cateqornes may ot be coversd, regartiess of telr

. Aduttional medications may be Included in this lst from
lance with Afordable Care Act requirements andior U5 Intemal Revenue Servics (IRS) guidance. This list INCludes Memicasans cons/dered preventive
bry thee IRS; It may nod Include &l prevenitve medications.

This Preventive Therapy Drug List has basn adopbed by the refarancad heaith plan. CV'S Carmark® makes np repraceniations regarding s compllanca with applicable legal
requiraments. The Praventiva Tharapy Drug List should be modifled as necessary or desirad by the plan sponsor based on e advice of the plan Sponsor's counsel,

106~-10353948 DBD113
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losarfan
losarfan‘hydrochiorothiazide
maoexiprl
moexipnlhydrochlorofhiazide
almesartan
almesarianfydrochiorotiiazide
perindopri

quinapril
quinaprilhydrochiorothiazide
ramipril

felmizartan
faimizarntantydrochlorothiazide
frandolapril
frandolsprilverapamil exf-ref
valsaran
valsarfandhydrochiorothiazide
ACCUPRIL

ACCURETIC

ALTACE

ATACAND

ATACAND HCT

AVALIDE

AVAPRO

BEMICAR

BEMICAR HCT

COZAAR

DIOAVAM

DIOVAMN HCT

EDARBI

EDARBYCLOR

ERAMED

HYZAAR

LOTEMNSIM

LOTEMSIM HCT

LOTREL

MICARDIS

MICARDIS HCT
FPRESTALIA

PRIMIVIL

QBRELIS

TARKA

WASERETIC

VASOTEC

ZESTORETIC

ZESTRIL

BETA-BLOCKERS AND COMBINATION
AGENTS

acebufolol

atenalal
atenololchiorthalidone
befaxalal

bisopraiol
bizoprololhydrochlorothiazide
canedilo!

canvedilol phosphale exf-rel
labefalal

metoproiol

metoprolol succinalfe exf-rel
metoprololhydrochlorothiazide
nadalal
nadalolbendroflumethiazide

pindalol
propranciol
propranciol exf-rel
propranciolfydrochlorothiazide
timalol maleats
BYSTOLIC
BYWALSOMN
COREG

COREG CR
CORGARD
CORZIDE
DUTOPROL
INDERAL LA
LEVATOL
LOPRESSOR
LOFRESSOR HCT
TEMORETIC
TEMORMIM
TOPROL-XL
TRAMDATE

ZIAC

CALCIUM CHANNEL BLOCKERS AND
COMBINATION AGENTS
amiodipineg
ditfiazem
ditfiazem ext-rel
ditfiazem xR
felodipine ext-ref
isradipine
micardiping
nifedipine
nifedipine ext-re!
mizoldipine ext-rel
verapanl
verapamil ext-rel
Afedifab GR
Carfia XT

Dilt-XR

Maitzim LA
Nifediac CG
Taztia XT
ADALAT CC
CALAM

CALAM SR
CARDIZEM
CARDIZEM CD
CARDIZEM LA
ISOPTIMN SR
MORWASC
PROCARDIA

FROCARDIA XL
SULAR

TlAZAC
WVERELAM
VERELAM FM

DIURETICS
amilondeMpdrochlorofhiazide
chiorothiazide

chiorthakdane
hydrochlorothiazide

indaparmide

mefhycilothiazide
spironolactonefhydrochiorothiazide
friamierene/ydrochiorotfiazide
ALDACTAZIDE

DIURIL

DYAZIDE

MAXZIDE

MICROZIDE

OTHER ANTIHYPERTENSIVE AGENTS
amiodipinefalmesartan
amiodipinefelmizartan
amiodipinedalsarian’
hydrochiorothiazide
clonidine
clonidine franzdermal
guanabenz
gquanfacine
hydralazine
methyidopa
mefhyldopahydrochlorothiazide
rmircxidil
almesaran/amiodipine’
hydrochiorothiazide
AZOR
CATAPRES
CATAPRES-TTS
EXFORGE
EXFORGE HCT
TEKTURMA
TEKTURMNA HCT
TRIBENZOR
TWYMSTA

IMMUNIZING AGENTS
ALLERGENIC EXTRACTS
ALLERGENIC EXTRACTS - ALL

IMMUNIZATIONS
VACCINES - ALL

MENTAL HEALTH
ANTIDEPRE3SANTS
amitrpiyline
SMoxapine

bupropion

bupropion ext-rel
citalopram
clomipramine
dezipramine
desveniafaxine exf-raf
doxepin

duloxefine delayed-rel
ezcifalopram
fluaxetine

fluoxetine delayed-rel
fluvaxamine
imipramine HCT
imipramine pamoate
maprofiline

Plaase note: This llst represents brand produsts In CAPS, pranded genencs In upper- and lowercase [ics, and generic products In lowemase fEics.

Some strengths of

anout

forms may not be Inciuted In the Preventive Therapy Drsg LISt and certain products of categones may not be coversd, regartless of telr

ooEage
appaarance In this document. Piease chieck with your plan provider shouid you have any . Addltional medications may be Included In this st from

COVETage
time 1o ime In comgpllance with Affordable Care Act requirements andior ULS. Indemal Revenue Service (IRS) guidance. This list includes medicalons consliered preventive

by the IRS; It may nod Include ail praventive madcatans.

This Preventive Therapy Dnug List has baen adopbed by the refarencad heaith plan. CV'S Cammark® makes no representabions regarding Bs compllance with appllcaie legal
requiraments. The Preventtve Therapy Drug List showsd be modified 35 necessany of dasired by the plan sponsor based on Me advice of the plan SPORSors counssl.

10610353548 DED113
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mirfazapine thiofhixene PROBIUPHIME
norfriphyline trifluoperazine SUBLOCADE
paraxefine HGI ziprasidons SUBOXOME FILM
paroxetine HGI exf-rel ABILIFY VIVITROL
phenelzine ABILIFY MAINTEMA ZUBsoLv
profriphyline ARISTADA
sertraline CLOZARIL ANTIHDBESITY AGENTS
franylcypromine EQUETRO benzphefamine
frazodone FAMAPT diethyipropion
fnmipramme FAZACLD diethyipromion exf-rel
veniafaxine GEODOM phendimetrazine
veniafaxine exf-ral HALDCL phendimetrazine ext-rel
lrenka HALDOL DECANCATE phentermine
ANAFRAMIL INVEGA ADIPEX-P
APLEMZIM INVEGA SUSTEMMA BELVIZ
CELEXA INVEGA TRIMNZA BELVIQ XR
CYMBALTA LATUDA CONTRAVE
DESVEMLAFAXIME ER REXULTI LOMAIRA
EFFEXOR XR RISPERDAL 25 MLA
EMSAM RISPERDAL COMSTA REGIMEX
FETZIMA SAPHRIS SAXEMDA
FLUOXETIME 80 mg SEROQUEL XEMICAL
FORFIVG XL SEROQUEL XR
KHEDEZLA VERSACLOZ BOWEL PREPARATIONS
LEXAPRO VRAYLAR peg 3350/%electrolytes
MARPLAM ZYPREXA Gavilyte
HARDIL ZYPREXA Z¥DIS CLENPIZ
HORPRAMIMN COLYTE
JLEPTRO DB3ESSIVE COMPULSIVE DISORDER GOLYTELY
PAMELOR fiuvoxamineg ext-rel MOVIPREP
PARMATE MULYTELY
PAXIL OSTEOPOROSIS DSMOFREF
PAXIL CR alendronate PREPOPIK
PEXEVA ealeilanin SUPREP
PRISTIC calcitonin/zaimon
PROZAC ihandronate SMOKING DETERRENTS
REMERDOM : bupropion exf-rel
SURMONTIL raloxiene nicotine polacriex
TRINTELLIX ACTOMEL CHANTIX
VEMLAFAXIMNE ER ATELVIA HICODERM CQ2
VIIBRYD BINOSTO HICORETTE GUM
WELLBUTRIN SR BOMIVA MICORETTE LOZEMNGE
WELLBUTRIN XL BOMIVA INJECTION HICOTROL INHALER
ZOLOFT EVISTA HICOTROL NS
FOSAMAX ZYBAN

WFW‘}HE“GS FOSAMAX FLUS D Cverme-Counter (OTC) Poducs ROuie 3 presenpdon
a Zo . 1 ] -
c!%zﬁne EEC::L'T'ALCIN MNASAL SFRAY Coverage may vary by plan.
;i;fﬁr;ﬂe RECLAST MISCELLANEOUS

. cholecalciferol (D3)
Auphenazine decanoate PREVENTIVE CARE SERVICES

haloperidal
loxapine

AGENTS FOR CHEMIGAL DEPENDENCY

Over-me-Couner (OTC) Poducts ROUiNE 3 prescnpaen.

olanzapine scamprosafe calcium Coverage may vary by plan
} ; Wy dizi ting tab buprenomphine sublingual
::;,T:,fd";i:m y disintegrating s buprenorphinednaloxone sublingual RESPIRATORY DISORDERS
: dizulifiram RESPIRATORY AGENTS
hena
‘;‘i};ﬂpmjme naltrexone budezonide zuspension
quetiapine exi-rel Diepade cromelyn sodium nebulizer solution
rizperidone AMNTABUSE fluficazone/zalmeaterol
thiaridazine BUMAWAIL maontelukasf

Please nofe: This list represents brand products In CAPS, branded genenics In upper- and lowenzase falcs, and generic products In lowemass fSics.

Some strengthes of dos3ge forms may not be Incluged In the Preventtve Therapy Drsg List and cestain products or eategones may not be coversd, regardless of el

app=arance In this document. Pliease check with your plan provider shouid you have any guestions about coverage. Additional medications may be Inciuded In this list from
ome o ime In compliance with Afordable Care Act requirements andior U.5. Intemal Reverme Service (IRS) guidance. This st Includies medicalons onsiderad preventive
by the IRS; & may not Include ail preventive madications.

This Prevantive Therapy Drug List has baen adoptad by the referencad heaith pian. CV'S Caremarnk® makes no representations regarding s compliancs with applicaie legal

requirsmants. The Preventive Therapy Druag List showd be modifed 35 NECeEsary o desired oy the plan sponsor based on Me advice of the plan SpOnsors counsel.
106-10358528 DBO113
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zafriukast

zileufon ext-rel
ACCOLATE
ADVAIR

ADVAIR HFA
AIRDUD RESPICLICK
ALVESCO
ARNUITY ELLIPTA
ASMAMNEX
ASMAMNEX HFA
BREO ELLIPTA
CINQAIR

DULERA
FASEMRA
FLOVENT DISKUS
FLOVENT HFA
HNUCALSA
PULMICORT

FULMICORT FLEXHALER

QVAR
SINGULAIR

SPIRNVA RESPIMAT 1.25 meg

SYMEBICORT
SYMAGIS
XOLAIR
ZYFLO
ZYFLO CR

SUPPLIES
SPACER DEVICES
SPACER SUPPLIES

VARIOUS CONDITIONS

ANTHMALARIAL AGENTS
atovaguone/moguani
chloroguine
mefloguine

MALAROME
PRIMAQUINE

DEMTAL CARIES PREVENTION

zodium fluarids

FEDIATRIC MULTIVITAMING WITH
FLUORIDE - ALL MARKETED
FRODUCTS

HEREDITARY ANGIOEDEMA AGENTS
CINRYZE
HAEGARDA

IMMUNOSUPPRESSIVE AGENTS
cyclosporine caps
mycophenolafe mofefil
mycophenolafe sodium delayed-rel
sirolirmus

tacrolimus

Gengraf

ASTAGRAF XL

CELLCEPT

ENVARSUS XR

MYFORTIC

MEOQRAL

MULCUIE

PROGRAF

RAPAMUME

SANDIMMUKNE

ZORTRESS

MULTIPLE SCLEROSIS AGENTS
giafiramer

AUBAGIO

AVOKNEX

BETASEROMN

COPAXOME

EXTAVIA

GILENYA
LEMTRADA
QOCREVUS
FLEGRIDY
REBIF
TECFIDERA
TYSABRI
ZINBRYTA

WOMEN'S HEALTH
ANTIESTROGEMS
famaxifen
SOLTAMOX

AROMATASE INHIBITORS
anasfrozale
axemeastans

lefrozole

ARIMIDEX

AROMASIN

FEMARA

GONTRACGEFTIVES
CONTRACEFTIVES - ALL
PRESCRIPTION FORMULATIOMNS

Over-fe-Counter (OTC) EMEMENCY CoNTAcEve
EUDOUCTs TEQUTE 3 prescripdion. COverage may vary by
plan,

PREMATAL VITAMING

folic acid

FPREMATAL VITAMING -
PRESCRIPTION

Over-me-Counder (0TC) producis ROuiTe 3 prescnpdon.
Coverage may vay by plan

Ple3se note This |5t represems brand produsts In CAPS, oranded genenics In uppsr- and Iowertase [iEcs, and generic products In iowenass mEcs.

Some Strengths or dss3ge forms may not be Included |n the Preventive Therapy Dnsg LIst and certain products of cateqones may not be coversd, regardless of thelr
appaarance In this document. Piease check With Your plan provider shouid you have any questions about coverage
time o ime In compliance with Afordable Care Act requirements andior ULS. Intemal Revenue Service (IRS) guidance. This list Includes medicalons consliered preventhve

by the IRS; It may not Include 3l praventie madications.

. Addltioral madications may be Included in this list from

This Preventive Therany Dnig List has been adopted by the refaranced heaith plan. OS5 Carmmark® makes no reprasentations regarding fs complianca with appilcabia legal
requiraments. The Praventva Therapy Drug List should be modfled 25 necassary or desined by the plan sponsor basad on e advice of the plan SpONSDrs counsel,

106-10353548 DED113
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ﬂm INSURANCE
SERVICES

Preventative Health Benefit

These benefits are fully compliant with the Affordable Care Act (PPACA).

Wellness Exam:
Men - One per year
Women - One per year with family physician, one per year with OB/GYN, if needed

Childhood Immunizations

1 6 12 15 8 19-2
month months months months months months months months

Vaccine GE> Birth

Diphtheria, Tetanus,

Pertussic DTap DTap DTap DTap DTap Tdap

Human

Papillomavirus HPV 3 Doses

Meningococcal MCV

Influenza Influenza (yearly,

Pneumococcal PCV PCV PCV PCV | | PPSV

Hepatitis A Hep A 2 Doses Hep A Series

Hepatitis B Hep B Hep B Hep B Hep B Series

Inactivated Poliovirus IPV IPV IPV IPV

Measles, Mumps,

Rubella MMR MMR

Varicella* Varicella Varicella

Rotavirus RV RV RV

Haemophilus

Influenzae Type B B hE LE hE

MenB 2

Meningococcal B Doses

Note: Preferred age for vaccine is indicated where specific vaccine is listed in colored box.

*Varicella expanded for 2nd dose to age 65. R
Services for Pregnant Women
Aspirin For Those At Risk
H H HIV S i
Services for Children creening
Bacteriuria Lab test
* Gonorrhea preventative Hepatitis B Lab test
«heatng Screening. Developmental ron Deficiency Anenia Lot test
9-c g Newborns Behavioral All Ages Screening
e Hemoglobinopathies (sickle cell) Assessment/Autism
« Congenital Hypothyroidism Gestational Diabetes
 Phenylketonuria (PKU) (oot Sc;iegrwz% - Lab test
etween weeks
. Children without Hematocrit or Rh Incompatibility Lab test
Fluoride Supplement A : ) All Ages — -
fluoride in water source Hemoglobin Screening Syphilis Screening Lab test
Iron Screening and ) For children at risk Breast Feed'\ng Counseling, Support &
Supplementation All Ages Lead Screening of exposure Interventions Supplies
i for | il Nicotine* Counseling
HIV Screening Age 12 and above screening for |atent Children
tuberculosis infection determined at risk Women capable of
Folic Acid b v
ecoming pregnant
Visual Acuity Up to Age 5 Dyslipidemia Screening All Ages
(]
o Services for All Women
Height, Weight and
Oral Dental Screening During PHB visit Body Mass Index All Ages o
measurements Domestic Violence Annually
Screening & Counseling
All Children c dunl lioi
Urinalysis All Ages Medical History throughout Contraceptive Methods* overed uniess re l\_g\ous
development exemption applies
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o o o
Adult Immunizations Adult Procedures/Services Adult Labs
— |
Tetanus, Diphtheria, Tdap once, then Td booster Bone Density Scan Every 2 years Lipid Panel Yearly
Pertussis every 10 years after age 18 Y age 60 or older Total Serum Cholesterol Yearly
- Yearly
- PSA
Human Women and Men Mammogram - Basehbnet women, once Men over 50
Papillomavirus to age 26 including 3D etween ages
pi g 9 35-39 i
Pap Smear/Thin Prep Pap Yearl
Test earty
Meningococcal 2 doses ages 19+ Mammogram - Yearly for women -
including 3D over 40 Fecal Occult Testing Yearly after age 50
Influenza Every year Highly Sensitive Fecal Every three years after
BRCA Women genetically at Occult Blood Testing age 50
(letter of medical high risk of breast -
Pneumococcal 1 dose age 19+ necessity required) cancer FBS (Fasting Blood Sugar) Yearly
Hgb A1C Yearly
. . Every 3 years after age
Hepatitis A 2 to 3 doses/lifetime Sigmoidoscopy 50 HIV Testing Yeggg ?;ter
" o Human Papillomavirus
Hepatitis B 3 doses/lifetime Colonoscopy Every 10 yeSa(;s after age DNA Testing Yearly
Syphilis Screening At risk
Shingles* Shingrix: 2 doses after age 50 For men who have Chlamydia Infection

Zostavax: 1 dose after age 50

Measles, Mumps and
Rubella*

Once after age 19 (up to two
vaccinations per lifetime)

Abdominal Aortic
Aneurysm Screening

smoked - one time
between ages

Screening

Yearly - All ages

Tamoxifen/Raloxifene

At risk Women

Varicella

2 doses to age 65

Meningococcal B

2 doses, if not done between
ages 16-18

65-75 Gonorrhea Screening Yearly - All ages
At risk Hepatitis B & Hepatitis C Yearl
Low Dose Aspirin initiate treatment Screenings Y
ages 50-59 - -
Urinalysis Yearly
Lung Cancer At risk .
) Screening for latent .
Screening Ages 55 - 80 tuberculosis infection At risk
Statin Preventative At risk Vitamin D Yearly aft 40
Medication Ages 40-75 Deficiency Screening early atter age

It is recommended that a preventive health visit
include screenings and counseling for:

Developmental/
Behavioral
Assessment/
Autism

Obesity /

Tob Breast Cancer
obacco Chemoprevention Alcohol
Sexuall
- i for Wormen at Misuse Transmitt):ad
Skin High Risk 1
Blood Cancer . Infections
Pressure Prevention Depression
Fall
Risk

The Preventive Health Benefit Guidelines are developed and periodically reviewed by our Quality Management Committee, a group of local
physicians and health care providers. The QMC reviews routine care services from the American Academy of Family Practice Standards,
American College of OB/GYN Standards, Center for Disease Control Recommendations, American Cancer Society Recommendations,
American Academy of Pediatric Standards and U.S. Preventive Services Task Force Recommendations.

These recommendations were combined with input from local physicians and the standard Preventive Health Benefit was developed. These
standards and recommendations are reviewed every one to two years, and the benefits are updated as needed.

Please note that your physician may recommend additional tests or screenings not included in this benefit. If you receive routine screenings
that are not listed in this brochure you may have financial responsibility for those charges.

A screening procedure performed when there is a family history or personal history of a condition (and which does not fall within the listed
age/ frequency criteria of the Preventive Health Benefit) will be covered under the major medical benefit.

*Please contact SIHO Member Services at 800.443.2980 for specific coverage information.
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‘TAKING ADVANTAGE OF FLEXIBLE SPENDING ACCOUNTS (FSAs) |

A great way to save on your health care and dependent care expenses is by taking advantage of the Flexible
Spending Accounts (FSAs), including the:

e Health Care FSA and
e Dependent Care FSA

Health Care FSA*

The Health Care FSA gives you a smart way to save on eligible expenses not covered by the new program by
allowing you to set aside money on a pre-tax basis to pay for these expenses. Some examples of eligible
expenses include:

e Deductibles for medical and dental plans e  Prescription drug co-pays
e Physician’s fees e  Some types of medical equipment or supplies
e laboratory fees e  Surgical or diagnostic services

e Prescription glasses or contacts

An FSA allows you to set aside up to $2,650** on a pre-tax basis that can be used for non-reimbursed health care
expenses for you and your qualified dependents throughout the year. Here’s how it works:

First, decide how much you want to contribute. A regular amount will be automatically deducted from each
paycheck for the entire year. SIHO makes the elected funds available at the beginning of the plan year and funds
are reimbursed to you as expenses are submitted up to the amount elected for the year.

Then, when you or a qualified dependent have eligible expenses not covered by the benefits program OR any or
all health benefits are exhausted, your FSA administrator reimburses you from your flexible spending account.
Your expenses are reimbursed from your account and you avoid the taxes you would otherwise pay on that
money.

* If you are participating in the HSA Qualified Plan, you are only eligible to participate in a limited purpose
Health Care FSA. This means that you will only be able to submit Dental and Vision expenses.

Dependent Care FSA

The Dependent Care FSA works like the Health Care FSA. It allows you to set aside up to $2,500 each year on a
pre-tax basis for reimbursable day care expenses, such as fees for a licensed day care center or adult day care,
for eligible dependents ($5,000 maximum for the head of household or a joint tax return and $2,500 maximum for
married, separately filed tax returns).

**The FSA Amount is subject to change per Federal Guidelines. Please refer to the IRS website
for further information.

Important FSA Facts:

There are restrictions imposed by the federal government that you need to keep in mind before participating in an
FSA:

® You cannot stop, start, or change the amount of money you contribute during the year unless you experience a
Qualified Life Event change. If this occurs, then your change must be consistent with your qualified life event
change. Under the Dependent Care FSA, a Cost of Coverage change is eligible for contribution adjustments.

® You may use the money in your account to pay for expenses you or your dependents incur only during the same
calendar year. Any money remaining in your account, after you have applied for reimbursement for the year, is
forfeited and cannot be returned for any reason. For FSA accounts ending in 2018, the Internal Revenue Service
will allow participants to roll over a maximum of $500 to the next plan year.

® Your Health Care and Dependent Care FSAs are separate. You cannot transfer money between the two accounts.

® When submitting claims, you must attach an itemized receipt (cancelled checks do not qualify as a valid receipt).
An EOB, or Explanation of Benefits, can be submitted for reimbursement.
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|FLEXCARE (FSA) - OPTIONAL ‘

Premium and Flexible Spending Accounts lllustration:

Pre-Tax After Tax
With FLEXCARE Without FLEXCARE
$1,000 Your pay check $1,000 Your pay check (taxable amount)
- 150 Dependent Care - 250 Tax*
- 20 Medical Reimbursement $ 750
$ 830 Taxable Amount - 150 Dependent Care**
- 207 Tax* - 20 Medical Expenses
(if eligible)**
$ 623 Spendable Income $ 580 Spendable Income

Per Payroll Savings Annual Savings
$43.00 $1,118.00

*Based on a 25% tax bracket. Your actual tax savings could vary.
** If you would incur these expenses.

Flex Benefits Debit Card

The take care ™ flex benefits debit card allows a participant to use the card at the
point of purchase to pay for qualified expenses instead of using their personal funds and
waiting for reimbursement.

Advantages:
e Significant reduction in number of claims to submit for reimbursement
e Convenient access to your plan dollars at the point of purchase

The Pre-Tax Advantage

Don’t forget that the money you contribute toward your medical and dental coverage is paid on
a pre-tax basis (except for non-qualified domestic partners). This means that:

e The costs for your benefits are deducted from your paycheck before you pay any federal
income or Social Security taxes (except for non-qualified domestic partners).

e This deduction reduces your taxable income — the amount on which you pay taxes.
e Reduced income tax means you have more take-home pay.

21



S||'|O INSURANCE
SERVICES Member Access Portal

As a feature of your health care benefits, SIHO provides secure infernet access fo give you information you
need anylime you need it. Some of these features include:

Claims

SIHO provides quick access to your claims status and eligibility information. You can track your medical
claims as they move through the SIHO claims processing system.

Utilization

View up-to-date information on Deductibles, Out-of-Focket Limits & Preventive Health Benefifs usage.

Provider Lookup
Search for healthcare providers in your network by Specialty, Name or Location.

Plan Documents
Verify benefits related 1o your current plan.

Visit https://my.siho.org/

O ﬂm lSN[SFQLJ»Fff’}IELé to access the Member Access Portal.

Select Logon

Home .
Logon ‘_’/ If you are a new user, select

“Click here to create

a new user id”

Login: and follow the on-screen
Jesrtieme instructions.

Password

Logon
o N You may be directed to select a specific

Forgot Pasoword health plan when creating your account.
If you are unsure which plan you should
select, please contact
SIHO Member Services:
800.443.2980
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INSURANCE
SERVICES

SIK)

After creating your user name and password, you can access the following information

Menu Option Function

Claim Status Check the status of

past & pending claims

Check Utilizations View vp-to-date
information on
Deductibles, Out-of-
Pocket Limifs &
Preventive Health

Benefits usage

Find Providers Locate healthcare
providers in your

network

Request ID Card Print or request new

ID Cards

Talk to Us
Service Department

Email Options

Elect to receive email

Contact our Customer

only nofifications when
Explanation of Benefits

(EOBs) are available

Claim Status Screen

Q

Hember
Vigw Mambsr infa
Chece Unlaztions
Fird Provide:

Request id Card

9 Ciaim(s) found

Tali To Us
Mansga Usars

Flan Documents.

Hy Praferences
My Depandents
Email Optians CAREMARK
; RETAIL
Logofi

Find Provider Screen

1. Where do you want to find a provider?

Country United States

City, State or County: . LSAny
OrZip:

within Select a ditance..

View Member Info 2. Which network are you interested in?

Check Utilizations

MNetwork. Landmark Combined Tier 1
3. What type of provider are you looking for?
Claim Status L L J 2
Provider Type <Ary>
Request Id Card Sub-type:
Talk ToUs R
Panel Status: <Ary=
Manage Users

Selected Specialty:

Plan Documents 4. Would you like to refine your search for provider? ® Yes () No

My Preferences Last Name:
Iy Dependents Gender: Male - Female ® Any
Language spaken: <Any>
Email Options
Logoff

Search

v

Member Information Screen

Hame. CELESTE M MG

DoB: 07/04/1975 Address: 206 W HILLSIDE AVE
ey Female SPENCER, IN 47460 US
Marltal Status: single

Home phone. 512678 Wiork phane: LI

Email:

Languageis): English (Primary)

Group Hame: CHE Active W Group Mumber 1006391 D0CHC
Employer Mame:
Subscriber Policy Humbsr 003003066
Rel=tionship Self

Member Mumber:

Your member ID card shows the provider network for your plan.

Find a Provider

Select the Find Provider option. This will take
you fto the Find a Provider search page.

County . v From there you can search for providers in
your network by Address, Network, Provider
Type or Name.
Eer HEW ALBANY 1K 47150 (BLZ} 545-4500 Chimpractor
" e w o Sample Search Results
*If you know the provider's last name ) B T . : e
v wn o TN GEDCRAE W 0 G
own s - '..E'.E'V'L"" MRS GEDSEEG W 47 St
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Want to look up the status of a Slgn up N you don't alreadly
medical claim? Or email your health | SIREEVERA web account
insurance ID Card? How about
checking your eligibility information
or sending a question to your health INSURANCE
LOGIN insurance provider? SIHO is excited ﬂm pERUICE
to announce the launch of a new
and improved mobile app for
Android™ and iPhone. The new app
features a user-friendly interface

that allows you to check the status

of a medical claim, access your Lest dofsSN
health insurance ID Card, and check eligibility information. The new app is T
available for FREE on Google Play and the App Store. - _

FEATURES

My Summary (Benefits and Coverage Information),

ID Card (ID Card Information), Medical Claims,

Dental, Lab, Pharmacy Claims (if applicable), and more.

Vlew your Ehg|b|I|ty Clalms or D,

Card LOOK UP CLAIMS

See your recent claims—up to ten per screen. Get a detailed view of each one, or
look up specific medical, dental and pharmacy claims by member name.

VIEW YOUR MEMBER ID CARD
You can view the information on the front and back of your ID Card. You can also

Welcome

Jane Smith email the card information to your provider or whomever requires it at any time.

VIEW YOUR BENEFITS AND COVERAGE INFORMATION
Until you experience it, you may never have realized how helpful it is to have your
benefits and coverage information right at your fingertips.

SECURITY
You must always sign in with your User Name and Password to access the features in

this app. Without that information, no one can reach your personal data. It is safe.
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Discrimination is Against the Law

SIHO Insurance Services and/or the plan sponsors for which it administers employee welfare and benefits plans
(“SIHO Insurance Services and/or the Plans it administers”) comply with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. SIHO Insurance Services and/or the
Plans it administers do not exclude people or treat them differently because of race, color, national origin, age, disabil-
ity, or sex.

SIHO Insurance Services (both for itself and/or on behalf of the Plans it administers):

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
e  Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters

e Information written in other languages

If you need these services, please contact the Compliance Officer for SIHO Insurance Services by mail at 417 Wash-
ington Street, Columbus, IN 47201, by phone at (844) 255-7120 or TTY (800) 743-3333, or by email at Compli-
ance@siho.org.

If you believe that SIHO Insurance Services and/or the Plans it administers have failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with the Compliance Officer. You can file a grievance in person or by mail, or email as indicated above. If you need
help filing a grievance the Compliance Officer is available to help you. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at http://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue,

SW Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services

English: ATTENTION: Our Member Services department has free Korean: Z=2|: 3H20|2 AJ23IA|= 2. 0l0] X|Y MH|AZ B2
language interpreter services available for non-English speakers. ’

Call 800.443.2980 (TTY: 800.743.3333) 2 0|83t == UA&ELICt 800.443.2980 (TTY: 800.743.3333)HC =2
Spanish: ATENCION: si habla espariol, tiene a su disposicion servi- S| =AAIQ

cios gratuitos de asistencia linglistica. Llame al 800.443.2980 (TTY: - = )

800.743.3333).
. e - ’ URET o Russian: BHUIMAHUE: Ecnu Bbl roBOpUTE Ha PyCCKOM si3blKe, TO
. EHUR L R 2 ==
Cthese.r &“E" SRS AL AR, K0T A S SR AR S R AR BaM [OCTYMHbI 6ecnnartHble ycnyru nepesoga. 3BOHUTE
o FhEE 800.443.2980 (TTY: 800.743.3333). 800.443.2980 (tenetawn: 800.743.3333).
Arabic:
Bgef - 2000056 20805 [gfereom: of elgrdont amameom: saoeepdi 3eg gsacgad il Olaalls cll i g5 4y galll 3ac Lusall cilaad (8 (Aalll K3 Gaaas ¢S 1)) 1dds pala
BofocnBgocsdog .(800.743.3333 :aSil5 anall s 48 )) 800.443.2980 4

Hindi: @3 afg e fed) siert € <t amues fefq Fot & omT Serdr dar] SuesT € |
5:5105 800.443.2980 (TTY: 800.743.3333) o3 ol abdh 800.443.2980 (TTY: 800.743.3333) mata o< |

Pennsylvania Dutch: Wann du [Deitsch (Pennsylvania German /
Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass
dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
800.443.2980 TDD/TTY 800.743.3333 uffrufe.

Dutch: Als u nederlands spreekt, kunt u gratis gebruikmaken van de
taalkundige diensten. Bel 800.443.2980 (TDD/TTY 800.743.3333).

Burmese:

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang walang ba-
yad. Tumawag sa 800.443.2980 (TTY: 800.743.3333).

French: ATTENTION: Si vous parlez frangais, des services d'aide

linguistique vous sont proposés gratuitement. Appelez le Punjabi: fimms feG: 7 3t Unmh 98¢ 3, 31 9w €9 wafesr Ae 3073
800.443.2980 (ATS : 800.743.3333). ) : .
Vietnamese: CHU ¥: Néu ban noi Tiéng Viét, c6 céc dich vy hd tro 2% He3 S1BHT J1800.443.2080 (TTY: 800.743.3333) '3 15 a9
ngdn ngl® mién phi danh cho ban. Goi s6 800.443.2980 (TTY: Japanese: {FEHIH: HAGEZEINDIGE. BHOSEXEEZS
800.743.3333). FIE LN ET,

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen .  EERET(— o = -
kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. 800.443.2980 (TTY: 800.743.3333) FT. HBWII-T &M< 1=

Rufnummer: 800.443.2980 (TTY: 800.743.3333). Sy,
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NOTES:
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We know the health care decisions you make are very important. You deserve all the
information you need to make the right choices for you and your family. After
reviewing this benefit guide, please feel free to contact Columbus SIHO Member
Services at 812-378-7070 or Toll Free 800-443-2980 with any questions.

This brochure is for informational purposes only and it is not intended to serve as a legal
interpretation of benefits. The entire provisions of benefits and exclusions are contained in
the Summary Plan Document. In the event of a conflict between the Summary Plan
Document and this Guide, the terms of the Summary Plan Document will prevail.

ﬂm INSURANCE
SERVICES

www.siho.org
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